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The scope of the above title demands that changes in the uterus
should be considered by themselves, but the reader is reminded at the
outset that abnormalities of the vagina are frequently combined with
those of the uterus.

1-NORMAL DEVELOPMENT

1580.] The uterus is formed by the fusion of the lower portions of the
two Mtillerian ducts which when fused are at first solid, canalization
taking place later from below upwards. In the full-term female child
at birth, the uterus tends to be C-shaped, and the cervical canal is
longer than the cavity of the body of the uterus. Towards puberty the
angle between the axis of the uterine cavity and that of the cervical
canal widens, and the body of the organ increases in size more rapidly
than does the cervical portion, so that the proportion is reversed, and
the cavity measures one and a half inches compared with a cervical
canal of one inch.

2-AETIOLOGY AND CLASSIFICATION
Von Winckel's classification of uterine abnormalities offers a systematic
explanation of the different types found. It depends upon what is normal
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